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LIVINGSTON COUNTY R-1 SCHOOL DISTRICT
Southwest Elementary and High Schools
4944 Highway DD
Ludlow, Missouri 64656-8122

f {.=CEIVED & INSPECTED

AUG -7 2002

July 26, 2002
FCC-MALROOM

Federal Communications Commission
Office of the Secretary

445-12" St, SW

Washington, D.C. 20554

Docket Nos. 96-45 and 97-21

1. Contact Name — Danny L. Lynn, Superintendent of Schools
Southwest Livingston Co. R-I School District
4944 Highway DD
Ludiow, Missouri 64656
Telephone #660-738-4433
e-mail - thelynns99@hotmail.com

2. Appeal for Waiver of form 471 Year 5.

3. The Southwest Livingston Co. R-I School District would like to request a waiver for the Year
5 form 471. The school district submitted via U.S. Mail the form 471 on December 17, 2001,
(I, Danny L. Lynn, Superintendent of Schools, personally saw Carrie Gilliland, school secretary,
mail this form at the U.S. Post Office in Ludlow, Missouri.)

I contacted Schools & Libraries and spoke to Helen Gales, 1-888-203-8100. She said that they
had no record of it ever having been received and that there was nothing they would do since it
hadn’t been sent certified mail (Not Required or ever suggested in their instructions).
Furthermore, she said that since it hadn’t been received, it hadn’t been denied and could not
therefore be appealed.

Therefore, the only alternative that we can request is to reopen the time window and allow us to
resubmit the form 471 for Year 5.

Siu\cere}y,

No. of Copies rac'd O
Da_nny L. Lynn List AEGDE
Supernintendent

“...in parmership with the community educating all students, providing each the opportunity to realize his/her fullest potential.”
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FCC Form 471 Do nol waite  thig area ) - 'Approv:?';'? by OMB
% __7 2‘ 60-0808

Schools and Libraries Universal Sz@’ucﬁ_
Services Ordered and Certification Form 47

Estimated Average Burden Hours Per Rasponse: 4 hours

’? ™™

This form asks schools and libraries ta list the eligibie telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. {See www.st.universaiservice org for filing this form cnline)

Applicant's Form Identifier: /q Form 471 Application #:
{Creale your own code to identify THIS Form 471) (To be inserted by Fund Administrator)

Block 1: Billed Entity Information
(The "Billeg Entity" is the entity paying the bills for the services listed on this form.)
1 Name of Biled Entity (30 charagters max) ‘S ouFhwest Livinaston (o <> £ 1
= -
2 Funding Year: July 1, 268l through June 30, 2086 2 3 Entity Number {up to 10 digits) / S /.2 2- ‘/

4a Street Address, P.O. Box, L]l Cfl-} 4 H 78] "/ D D

or Route Number

oy Lol oo same MO Zip Code _é:’t_é_jg- Fz=

b Telaphone Number (10 digits + ext) (£60) 7.38- <¥33ext. _ __ __

¢ Fax Number (10 digits) GEL) 733 _A4H 1

d  E-mail Address (50 charscters max) ) K OO 4@ ma . [. Connect mare . nel

5 Type of Application E School {public of non-public school)
D School District [LEA, public or non-public {e.g., diocesan) iocal distnct representing rmultiple schools)
D Library {library (i.e. outlet/branch, system))
D Consortium D Checi here f any members of this consorium are ineligible hen-governmenlal entities.

6a Contact Person's Name D dAnp v L. L—\/ nn
First, fill in every item of the Contact Persbn's information below that is different from Iltem 4, above,
Then check the box next to the preferred mode of contact. (Al least one box MUST be checked.)

b d Street Address, P.O.

Box, or R_oute Number 4 q L\ q’ H L.Q\f D D
cty L dlswd sae MO, |zpowe ©64656. 7122

c ] Telephone Number (10 digits + ext.) (66_0_) 23 Z - #43Zext.

d L] Fax Number (10 digits) GlD) 738 - 44!

e 0J E-mail Address {50 charactars max.) dk'F Fols) o @ —ma .| ). . Connec 1" fTat ole, ne_f'
f Holiday/vacation/summer contact information: -

[Block 2: Minor Modification to Existing Contract?

7 D Check if this Form 471 represents a minor modification, such as a modification of services, to
a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services highlighting the modified service, and sign Black 6.
Form 47t Application #: L 1 Funding Request Number: J
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

P
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Applicant's Form Identifier.

Entity Number
Phone Number

Contact Person

Block 3: Impact of Services Ordered in THIS Application

8 -
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or Bb.

a Number of students to be served | 7 "/ g

b Number of library patrons to be served l

Please provide your best estimate of the number of peopie who will be served by all of ihe services ordered in THIS Form 471. Schools/schoel

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

S only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a  (Schoolstdistricts/consortia only) Telephone service: How many classrooms had phone service before and afler your order? L/ i/ L/ z/
b High-bandwidih voice/dataivideo service: How many buiidings served before and after your order? 2. 2
c  High-bandwidth voice/dalalvideo service: Highest speed lo a building before and after your order? ‘r“._. , T_. I
d  Dial-up Internet connections: How many before and after your order? P O
VA A

Dial-up Internet connections: Highest speed before and after your order?

e
f  Direct connactions to the tnternel: How many before and afier your order? !
g  Direct connections 1o the Inteinet: Highest speed before and after your ordes? T—-_\ T—- i
h  Internet accsss (for schools). How many rooms have Internet access before and after your order? q¥ H %4
i Inlernet access (for libraries): How many buildings have Internet access before and after your order?
i internet access: How many computers (or other devices) with Inlernet access before and after your order? : I / :l / ! ey
Kk Other technology outcomes: (please specify): /V A _/V /4

depending on the type of application you are filing. Each worksheet has instructions.

® If you are filing as a school or a school district, use Worksheet A (page 3a).
® If you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages {3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more

® |f you are filing as a consortium, use Worksheet C (page 3¢), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 of 6
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Applicant's Form Identifier

A

Phone Number_ (e & O - 738 ~ 433

Worksheet #A-
Page __ |

{37224
VAN

Entity Number
Contact Person

A\,
[4

l

(For Administrator's Use)

Block 4: Discount Calculation Worksheet A
for Schools/School Districts
Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

site-specific services and/or to determine the weighted average discount calculations for shared services.

® Applying for discounts on services shared by ALL schools In the district {with or without site-specific services as well):

® Appiying for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number
pages as needed, Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service lo that school,

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) lo complete Block 5 for shared services.

10a If you are:
® Appiying for discounts on different shared services shared by different groups of schools {with or without site-specific services as well):
Complete one worksheel, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, elc.
10b List entities and calculate discount(s).
School District Name: \Sguﬂlmgsf_w AL méﬂiy_iﬂ £ | School District Entity Number: ___ /£ 7,24 ¢
1 2 3 2 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Waighted Product
Rural #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount {Col. 4 xCol. 7)
(Col. 5+ Col. 4) Matrix
Douthwest HuhSchool | 75544 R _| lio 4g 44% 70% /1
75543 R_1 135 65 4y=z, | 70% 65
7
Y
J

L~ 9y

Soutuwest Elementary

Page 3aof 6

'._h"-l--—.i
Totais for calculating
Weighted Average Discount 2 ‘1“ 5 / 4 Q
10c Welghted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) - 58 Z
FCC Form 471 -- October 2000



Applicant's Form Identifier A

Entity Number 127234
Contact Person Janﬂ_’y L. Lypn Phone Number & GO - 74X — 4£4/43

Block 5, page [ _of 4

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # _ (to be assigned by administrator)
. B 15 Contract Number (f avaiable; use 1" i tarifled services,
11 Category of Service {only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) T
® Telecommunications Service ) Intemet Access O Internal Connections 16 Billing Account Number {eg. billed tefephone number)  (, (r 0 ~ 73 & - Y/ 37,
L ) 17 Allowable Vendor Selection/Contract Date {mm/ddfyyyy)
12 Form 470 Application Number (15 digits i
i S 2391000378312 | Pasedonfomantiing s 2//3/2 001
13 S8PIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (9 digits) :
19a Service Start Date (nmiddyyyy) (97 / ol / ‘2002
/ 43 00 2 3 4 2 19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) é_;{_;D/)OO 2
14 Service Provider Name (G ree “ Lis Il [ Cord 20 Contract Expiration Date {mmddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Altachment #, and note number in space provided below.
This Service:
Attachment # ,A
22 . . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service: A - I

b. If the service is shared by all entities on a Block 4 worksheel, list the worksheel number {e.g., A-1):

23 Calculations
Total Charges -

Non-Recurring Charges'

Recurring Charges

A B C D E F G H I J K R oo
Morihly $ charges |How much of the $|  Eligible monthly #of |Annual pre-discount §f Annualnon- | How much of | Annual eligible pre- | Tolal program | % discount j Funding Commitment S, ! ) ’
(lotat amount per | amount in (A} is pre-discount months [ amount for eligible | recurring (one- [the $ amount in| discount § amount [year pre-discount|  (from Request ; f i ’

month for service) ineligible? amount senvice recuming charges | time) § charges §(F) is ineligible?| for one-time charg $ amount Block 4 {IxJ) : &

(A minus B}  {provided in {CxD) (F minus G) (E+H) Worksheet) ! ! £

program : ~F £

year ! %’ f

¢

|

W56 o |¥56x |2 ”(::74# MA | A WA "2,745! 5370?39/& £

Page 4 of 6 FCC Form 471 — October 2000
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Enfity Number ___ {3 7.2 2.«f Applicant's Form Identifier ___ A

ContactPerson _ Danny (., Lynn PhoneNumber_(p L (O -~ 738 — 4.2 3
Block 5: Discount Funding Request(s) Block 5, page __ 2 of . __
Instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many coples of this page as necessary, and number the completed pages lo assure that they are all processed correctly.

FRN # (to be assigned by administrator)
- 15 Contract Numbaer (i avaiabie, use ‘T- f tarifled services,
11 Category of Service (oniy ONE category should be checked) "MTM" if month-to-month services as described in Instructions) T

@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number {e.9., billed telephone number) 6) 6 o - é}ﬂé - g 8 6 ‘

12 Form 470 Application Number (15 dais 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
pplication Num ”(5“‘9"/;3_7_,00003733!3 (based on Form 470 fiing) 12/13/ 2001

13 |SPIN - Service Provider 18 Contract Award Date (mmddfyyyy)
dentification Number (9 digi
F (9 digis) 19a Service Start Date nwvudyyyy) O 7 /00y / 260 2
/4 3 coozal 19b Service End Date (mavddiyyyy) (use only for "T” or "MTM" services) O &/30 /20 o

14 Service Provider Name m“ l m | l ( EHQ Inc. 20 Contract Explration Date (mmvddfyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

29 Description of this description with an Attachment #, and note number in space provided beiow,
This Service:
Attachment # ﬁ
22 . a. If the service is site-specific (provided to one site and not shared by others}, list the Entity Number of the enlity from Block 4 receiving
Entity/Entities this service -

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (g.g., A-1): A - I —

23 Calculations .

Recurring Charges Non-Recurring Charges Total Charges E‘;I
A B C D E F G H I J
Monthly § charges |How much of the ${  Eigible monthily #of | Annual pre-discount$| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commnment 3'
{total amount per | amount in (A} is pre-discount months | amount for efigible | recurring (one- |the $ amount in| discount $ amount Jyear pre-discount]  (from Request H
month for service) inligible? amount service | recuming charges | time) $ charges |(F) is ineligible?{for one-time chargesr $ amournt Block 4 {1xd) =
(A minus B) | provided in {CxD) (F minus G) E+H) | worksheel) :
program
year

E 002 1, - oy }

A3 | O |H21 | al#372 | wn | wea | va {fzza |ssEd2ic

Paged of 8 FCC Forrm 471 — October 2000
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EnttyNumber __ /27 23 Applicant's Form Identifier _____A
ContactPerson___Danny L. Lynn Phone Number __ [, L =~ 738 = <433

Block 5: Discount Funding Request(s) Block 5, page .3 _of 4 _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)
. 15 Contract Number (il available; use *T" i iariffed services,

B Catagory of Service {ony ONE category should be checked) “MTM" if month-to-month services as described in nstructions) I
® Telecommunications Service O Internet Access O Internal Connections

16  Billing Account Number {eg. billed telephone number) (5 (o ) — 7 35~ & 432
Vend lection/Contract D fddf
12 Form 470 Application Number (15 digiis}},‘2 3910000378 2/4 17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)

{based en Form 470 filing) (2 /13 /01
13 SPIN - Service Provider 18 Contract Award Date (mmiddfyyyy}
Identification Number (3 digi
umber (3 diis) 19a Service Start Date (mm/ddiyyyy) o 7_/0 ) | / 2001
/ L/i 00 |} 92 19b Service End Date (mmiddiyyyy) (use only for *T" or "MTM" services) /) G:Aio f Zooi
14 Service Provider Name AT‘;_ -r 20 Contract Expiration Date {(mmiddlyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
4 Description of this description with an Attachment #, and note number in space provided below.
2 P
This Service:
Attachment #
22 a. If the service is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving o -
Entity/Entities : . P p
Yy & this service : O €
Receiving This Service; O & t
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number {(e.g., A-1); ___ ﬁ_:‘_ J _____________ ' % rc
23 Calculations -,z, 1 ¢
Recurring Charges Non-Recurring Charges Total Charges )= [:; ?
A B C D E F G H I J K I S ;
Monthly § charges [How much of the $|  Eligible monthly #of |Annual pre-discount $| Annual non- | How much of | Annual efigible pre- | Total program | % discount | Funding Commitment § 8 % ¢
{total amount per | amount in (A} is pre-discount months | amount for efigitte ] recurring (one- {the $ amount in| discount § amount Jyear pre-discouni|  (from . Request = !
month for service) inefigible? amount service | recurring charges | time) $ charges |(F) is inefigible?) for one-time chargesf  § amount Block 4 (I1xJ)
(A minus B) | provided in (CxD) (F minus (i) (E + H) Worksheet)
program
year
by | O |Huz a2 |Fsie | wa | wA | wA ¥se |s8%|%q49

Page 4 of 6 FCC Fonm 471 -- October 2000
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EntityNumber ___/ 37 J 2 Applicant's Form Identifier A

Contact Person Lynn Phone Number _ o 6O - 73X -~ 4422

Block 5: Discount Funding Request(s) Block s, page 4 of __ 4
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)

15 Contract Number {if available; use "T" if tariffed services,
11 Category of Service (only ONE calegory should be checked) "MTM" if month-to-month services as described in Instruclions) T TV

O Telecommunications Service O Internet Access @ Internal Connections 16 Bi"ing Account Number (e-g.' billed teiephone number) é G O — 7 3 8 — q ‘-J 3 3

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

12 Form 470 Application Number (15 digits) /2 Bq 1000037221 A (based on Form 470 fiing) | 2 /13 /o
13 ;SPIN - Service Provider 18 Contract Award Date (mmddiyyyy)
dentification N 9 dig
sntification Number (5 ot 19a Service Start Date (imwiddyyyy) (O 7/ O | /l oo 2
/q 3 Fo) O_&a < 2 19h Service End Date (mmiddyyyy) (use only for "T* or "MTM" services) o6 /B O[.Z 003

14  Service Provider Name g.;., re “ I I < :EE \ ' C orp:. 20 Contract Expiration Date {mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

24 Description of this description with an Attachment #, and nole number in space provided below.
This Service:
Attachment # .D
22 a. If the service is site-specific (provided lo one site and not shared by others), list the Entity Number of the enlity from Biock 4 receiving
Entity/Entities this service
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A"' ‘

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K ‘
Monthly § charges |How much of the §|  Eiigible monthly #of | Annual pre-discount $] Annual non- | How much of | Annual eligible pre-| Total program | % discount | Funding Comnitment $
(fotal amount per | amount in (A) is pre-discount | months | amount for eligible | recurring {one- Jthe $ amount in| discount $ amount Jyear pre-discount|  (from Requgs) -
month for service) ineligible? amount senvice | recuming charges | time) $ charges |(F) is ineligible?}for one-time charges] ~ $ amount Block 4 {1x j )(?
(Aminus B) |provided in {CxD) {F minus G) (E+H) Worksheel) =
program a |
year S
g A, # g B
5431 O Wisu3| aMigsie | va | NA | va Bigsn | 5250 742

@3L034SNI R QAT
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Do nol wiite i this area

. +-2CEVED & INSPECT.

AUG -7 2002

Entity Number _ ) 4 2 2 2 4 Applicant's Form Identifier A ECC - MALR

Contact Person Danny L_x An Phone Number {'[; D-73X Y 22 i

ons

Block 6: Certifications and Signature

24 The entities listed in Block 4 of this application are eiigible for support because they are: (Check one or both.)

a ﬂ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.5.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 miliion; and/or

b {1 ftibraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technolagy Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to alt of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 Al of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a an individual technology plan for using the services requested in this application; and/or
b [J higher-level technclogy pian{s) for using the services requested in this application; or
¢ [ no technology ptar needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a $q technology plan(s) has/have been approved; and/or
b [] technology plan(s) will be approved by a state or other authorized body; or
¢ [[] notechnology plan needed; applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services far which support is being sought.

29 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
maney or any other thing of value.

30 | certify thatl the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

H | understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application. | will retain for five years any and all
worksheets and other records that | rely upon to filt out this application, and, if audited, will make
available to the Administrator such records.

33 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

o
34 Signature of authorized person & 7. 35 Date /M 1/ o/
36 Printed name of authorized person ) y )Y Lynn

0
37 Title or position of authorized person S el n f-—e‘ % de al f'
38 Telephone number of authorized person: (660 )73 - /433 ext.

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec., 1001,

The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act mdy impose
obligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

P f
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LIVINGSTON COUNTY R-1 SCHOOL DISTRICT

Southwest Elementary and High Schools prppppprap—
4944 Highway DD +.=CEIVED & INSPECTED
Ludlow, Missouri 64656-8122 _5
AUG - 7 2002
FCC - MA'. ROOM
Attachment” D" - T

1. 470 Application NUMDET ..o 12391000037312
=1 = | PP PP OPPRNRPRPR PP 137224
=1 =] [ I UUTT OO U PSP PPPOUUPPPPPPT 143002343

4. Green Hills Telephone Company
PO Box 227
Breckinridge, MO. 64625

5.Monthly ITV Service For The Following
a. ITV classroom for 7 periods per day.

6. Typicai monthly bill summary attached.

-..in partnership with the community educating all students, providing each the opportunity o realize histher fullest potential.”

i ———
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7926 N.E. State Route M
PC. Box 227

Breckenridge, MO 64625
(816) 644-2000

FAX {816} 644-5464

Interactive Television (ITV) Statement
Southwest R-1I School District

The following charges represent fees for providing ITV service to Southwest R-1
School District:

Monthly Recurring Charges $1,542.32

— Y SRR - T .



r.=CEIVED & iNSPECTED
LIVINGSTON COUNTY R-I1 SCHOOL DISTRICT

Southwest Elementary and High Schools -
4944 Highway DD AUG 7 20[]2
Ludlow, Missouri 64656-8122
FCC - MA{LROOM
Attachment"C”
1. 470 Application NUmber ..., 12391000037312
2 FRN ettt ona i nnaan 137224
3 O PIN e ee 143001192
4. ATE&T CORPORATION
PO Box 2629
OMAHA NE 68103-2969

5 Monthly telephone service for the following:
a.Long distance telephone servicefor reguiar telephone service.

6. Typical monthly bill summary attached.

—-on parenersiup with the commumity edwecating afl studens, providing each the opportunity v realize histher fullest potential.”




“ A ount : YOUTHWEST 1
W R-1 sC
. Number RN I S i RARS s —— 4964 HIGHWAY DD Hoot
e —) 0 -
"020 981 7862 001 | JAN 28, 2001 FEB 28, 2001 == ATl HpLON o ehese-eizz

REF % 660 738 4429

AT&T Service

ACCOUNT STATUS TOTAL DISCOUNTS
PREVIOUS BALANCE $28.38 The Total Long Distance D1scount
PAYMENT RECEIVED 1/18/01 $28.38% For Your Account Is Lo 46046
ADJUSTMENTS $0.00
TOTAL CURRENT CHARGES $63.48
TOTAL AMOUNT DUE [ 363.48

xxxx Important News About Your Account e

Just For Your Business

Wishing you a safe and happy 2001! Thank vou for choosing AT&T, where every customer
counts.
“High-speed DSL Business Internet Service is now avallable with AT&T. To learn how

you can benefit from Internet connections up to 50 times faster than dial-up modems
call us at B66 832-5315."

You can manage all of your ordering and billing inguiries with just a c¢click. Visit us
at www.att.com/customercare for details on AT&T on-line customer service.

See next page for more news!

imrnents on thls document Subm correspondence to www att. cornlbc
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Account

: " Payment Due reoe °
Number c ek LT s Datess e 3331":525..3%?"”
e LuD -
020 981 7862 001 JAN 28, 2001 FEB 28, 2001 —— Am'r LOW MO 64656-8122
he——d REF N 660 738 4429
AT&T Service '

Regulatory News

The AT&T rates for the Carrier Line Charge, which have been billed on a per line basis
since July 1998, have increased effective January 1, 2001. Centrex line charges
previously $.40 per line are increased to $.65 per line. All other Carrier Line Charges
will remain the same.

For more information, please visit our web site at http://www.att.com/access_reform.

Thank you for using AT&T where every customer counts




o Acc_::bu_nt_
* Number -

Lo BElET - Payment Due-
::'?;:Da_tei: T Lo .;"Date it

' 020 981 7862 001

JAN 28, 2001 FEBE 28; 2001

Alal

(i

Page &
FOUTHWEST R-1 SCHOOL

4964 HIGHWAY DD
LUDLOW MO  &4656-8122

REF % 560 738 4479

AT&T Service

Billing detail continues on next page.
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JAN 28, 2001

Page &5
YOUTHWEST R-1 SCHOOL

4964 HIGHWAY DD
LUDLOW MD 64656-8122

REF # 460 738 4429

MONTHLY CHARGES

LONG DISTANCE SERVICE
AT&T Service
Monthly Fee

USAGE CHARGES

LONG DISTANCE SERVICE
OUTBOUND
Usage Eligible For Discount
Usage Ineligible For Discount
Charge Includes $0.84
For 3 Pay Phone Originated Call(s)

DISCOUNT ACTIVITY
LONG DISTANCE SERVICE

REGULATORY FEES

LONG DISTANCE SERVICE
Universal Connectivity Charge
Federal
Interstate/International
Carrier Line Charge
Federal
3 Multa Line(s) At $3.40

TAXES

LtONG DISTANCE SERVICE
Federal Tax

State Tax

Local Tax

GRS RCPT TAX SURCHARGE

Fee Waived Due To Calls In Excess 0f $9.95

SUBTOTAL

T SUBTOTAL] i

$9.95
9.95¢

$67.40
2.83

R F £ Py LN

$60.,449%

$1.12

10.20

EERTES o) B = A

TOTAL 'CURRENT. "CHARGES| i




Account . | Bill ‘Payment Due -
‘Number . @ . Date . ‘i Date -
020 981 7862 001 JAN 28, 2001 FEB 28, 2001

AT&T Service. .

Discount Activity .

— AT

Paga 6

YOUTHWEST R-1 SCHOOL
4964 HIGHWAY DD

LUDLOW HO 64656-8122

REF # 660 738 4429
o USAGE ELIGIBLE| */* DISCOUNT . '| "DISCOUNT
ACCOUNT EXPLANATION FOR DISCOUNT |  PERCENTAGE | -~ AMOUNT -
HATIONAL LONG DISTANCE SERVICE
020 981 7862 001
GOUTHWEST R-1 SCHOOL Volume Discount $67.40 $26.96R
4944% HIGHWAY DD Compatitive Adv. Promo - MAOS1 20.007 $13.48%
LUDLOW MO 64656-8122 -
S FOTAL | e E

I A —... - ——— - T N T——t




‘ 020 981 7862 001

JAN 28, 2001

FEB 28,

2001

Page 7
SOUTHWEST R-1 SCHOOL

4944 HIGHWAY DD
LUDLOW MO 64656-8122

REF % 660 738 4429

AT&T Seryice

Summary of Usage by Call Type

R on. 1 USAGE o) o e - [ POST i JAVERAGE
© 7 CALL TYPE OF CRER, 3:;"'_‘::",?3 INELIGIBLE | “ELIGIBLE gﬁgg:";‘; - DISCOUNT *|RATE PER
oo ; o et : T L FOR DISCOUNT [FOR DISCOUNT | ; " AMOUNT:  |[MINUTE+
LONG DISTANCE
SWITCHED OUTEOUND

DIRECT DIAL

Interstate 24 1:02:06 $17.13 $10.29 $6.84| $0.1101

In-state 60 1:59:54 46.92 28.15% 18.77{ 0.1565
AT&T CARD

IntralATA 1% 13:06 0.84 3.35 2.900% 1.35) 0¢.1030
DIRECTORY ASSIST

In-State 1 1.99

TOTAL 1 99k '3:15106" i i se0saa% b 526,96 's0,1381

-+:The Average Rate.

.included in the: Average Rate P
& The discount smount per ¢




Page 8

YOUTHWEST R-1 SCHOOL
4944 HIGHWAY DO

AT&-r LUDLOW MO 64656-8122

' 020 981 7862 001 JAN 28, 2001 F=B 28, 2001

[

Subaccount: 732 443 1547 001 REF % 660 738 4429

AT&T Serviee
Summary of Usage'by Call Type

Billing detail continues on next page.
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FOUTHWEST R-1 SCHOOL
4944 HMIGHWAY DD

nT&T LUDLOW MO  64656-8)22

REF % 660 738 4429

‘020 981 7862 001 JAN 28, 2001 2001

732 443 1547 001

(i

Subaccount:

Call Detail

_ _ _ R AT U BV TG BN T ]
TIME : .. | AREA CODE/ :[DURATION [cALL [TIME]. PO A [EORE AL VIR SR AREA CODE/ |BURATION
TEM|OATE ) nmas)]  PEACE - T numBER [ b meas), TR | OF JPISCOUNT.XTEM ) DATE Ny i ag) | o+ PRACE “*NUMBER - | fhcmm:ss}.
¢ v mm:ss) DAY FAMOUNT || | i NU cr
BILLED WUMBER: &#éd 73D-4135 BILLED NURBER: &40 7384429
LOMG DISTANCE SERYICE LOHG DISTANCE SERV(CE
ELIGIBLE FOR DISCOUNT ELIGIME FOR B1SCOUNT
IMTERSTATE DIRECT DIALED INTERSTATE DIRECT DIALED
1 1718701  3:05:107 TO FRERONT NE “02 153-0432 0:54 PDC PEAX 0.10 3 1723/01  #:5):54A TO ST PAUL AN 651 §78-1200 1:48 DPC PEAX a.20
2 1/25/01 21:54:55A TG REL VERM NS T&% S49-3205 1:24 0DC PEAK Q.15 4 1/23/01 10:33:18a TO ST PaUL MW 651 578-1200 T:48 DDC PEAN 0.%

ERECT DIALE

TAFAL: INTERSTA

TOTAL INTERSTATE BERECT DIALED

IN-STATE LONG DISTANCE DIRECT DiALED

S 12/29/00 10:28:15A TO CHAFFEE RO 573 Gar-3294 5:00 DPC PEAR 0.78
& 1229700 10:48:3%4 TO ADVANCE RO ST} 722-3714 0:30 DOC PEAK 0.08
7 L/05/G1 9:22:13A TO KIRKWOOD RO 314 345-78L0 1i:48 DBC PEAK 1.4
8 1705/0) 11:42:25A Y0 JEFFERSHCY RO 573 751-0387 2:18 DOC PEAK 0.34
¥ 1718401 3:41:23P TQ CAPEGIRARD RO 573 220-7029 0:30 DOC PEAK 0.08
10 1/18/D1 3:42:05P TO ADVANCE M) 573 722-3716 D:50 DDC PEAX 0.08
1 §723/01  9:41:04A 10 COLUMB[A RO 573 Ble-14ld 4:30 DBC PEAK .08
12 1/23/01 9:50:224 T COLUMALX RO 573 Bl4-1414 0:20 PDC PEMX g.0s
13 1/25/00 2:3):32P IO LKOZXOSBCH RO 573 3453000 6:06 DOC PEAN 0.9s
14 1726708 7:55:02A TQ KEWMETT B0 513 sae-5335 0:30 DDC OPEAX 0.08
15 1728701 7:56:52h TO CHAFFEE MO 573 BB7-3294 0:30 DDC OPEAK 0.08
16 L/26/01  7:54:03A TO HEWNETT Ag 575 888-5335 0:30 DOC OPEAN Q.08
17 1/26/0]1 9:25:16A TD COLUAN A AQ 573 Ble-1gl4 U:30 IDC PEAX 0.08
18 1/28/0) 1:14:00P TD JEFFERSHCY RO 5713 T51-9040 1:12 DDC PEAL Q.19
19 1/26/0L 1:1%:05P TQ JEFFERSHCY AQ 573 T751-0357 G:30 DOC PEAK 0.08

i TOTAL EN-STATE LOMG DISTANCE. DIRECT DIALED......: -

S SUNTOTAL FOR:. 460 758:042%
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AT&T Service
Call Detail = "

S Bl ' _+Payment Due .
Number - Date. | - bate.r | = (504 NicmAY o5
020 981 7862 001 | JAN 28, 2001 FEB 28; 2001 == ATal HIBLOW WO ceesemmizz
Subaccount: 732 443 1547 001 _— REF ¥ 660 738 4429

Billing detail continues on next page.

;!;‘\!:




020 981 7862 001

JAN 28, 2001

FEB 28, 2001 .

732 443 1547 001

REF ¥ 660 738 4429

Page 11

JOUTHWEST R-1 SCHOOL
4964 HIGHWAY DD
LUDLOW MO 644656-8122

Subaccount:

Call Detail

S N A ——— - —— s - -+ .

: B el post : N - TIME |~ POST
THME AREA COD| DURATION ICALL |- L . § AREA CODE! |DURATION [CALL
ITEM | DATE i PLACE T bl : OF [DISCOUNT BTEM | DATE 3 QOF [DISCOUNT
(hr'tnmiss) ot NUMBER " [{rhemmss) [TYPE oy |70 poin CNUMBER  inhmm:ss] ITYPE] = [M Gy
BILLED NUMBER: 66D 738-4433 BILLED WURBER: 460 T38~4441
LONG DISTANCE SER¥ICE LOHG DISTANCE SERVICE
EL{GIBLE FOR DISCOUN? ELIGIBLE FOR DISCOUNT
INTERSTATE DIRECT DIALED [HTERSTATE DIRECT BHIALED
1 L/05/G] 12:19:35P TO RUTLAND ¥T 802 773-202¢ 4312 DDC PEAK 0.47 | 25 1/17/01 11:23:1% T RED WING MW 45 388-2012 0:54 DDC PEAN 0.10
2 /08700 11:44:564 TO CHOUTEAY  OX 918 &76-4743 43148 DDC PEAK 0.53 | 26 1/1%/01 11:38:454 TD CHEYENME  OK 580 437-3373 S:42 DDC PEAM 0.43
5 1708701 12:57:06P TO BIRMINGHAN AL 205 967-4003 0:30 DDC PEAK 0.05 | 27 1/26/01 12:40:14P TO GRIFFIN GA 710 229-4104 1:00 DBL PEAR 0.1
& 1/08/01 2:59:05P TD MELYERN KS 785 549-3222 0:54 DAL PEAK a.
5 1/09/0) 1:25:517 TO CHOUTEAU  OK 918 476-6763 1:00 DBC PEAK 0. S TATAL : INTERSTATE BIRECT: BIAER = ;-1 b i d
& 1710700 2:44:57P TO BURLINGTON K5 314 344-8831 5354 DAL PEAN 0.
T/11/6] Bid4s0eh TO BURLINGTON KS 314 344-8831 §:62 DOC PEAN 0.43 | IM-STATE LONG DISTANCE DIRECT DIALED
A 1/15/01 10:32:21A T0 EMING N 609 771-7070 0:30 DO PEAR 0.05
% 1716700 $:47:10A TO EWING W 409 T71-7070 2:42 DDC PEAX 0.29 | 28 (/04701 10:66:024 7O LHOINOSBCH MO 573 348-0429 0:30 DOC PEAM a.08
10 1718701 2:12:31P T0 BURL INGTOM K$ 316 344-0831 4:18 DOC PEAR 0.47 | 2% 1/04/01 13:53:054 TO LNGINGSBEH Ao 573 348-0429 1:54 DDC PEAN 0.2y
11 1719761 2:22:16P TO DURLINGTOM KS 314 364-8831 2:06 DDC PEAR 0.235 | 30 1/04/01 10:58:434 10 COLUNAIA RO 573 882-1%53 1:48 DDC PEAN 0.20
3 1/05/01 11:58:37A4 TO JEFFERSHCY RO 573 526-0651 1148 DDC PEAK 0.21
. TOTAL INTERSTAVE: RIKEEY: 5| ALE] “.85,58 | 32 1/08/01 : T8 CHAFFEE MO 575 oo.-330% 2:2¢ DDC OPEAX 0.37
33 1/08/01 TO COLUABEA  AQ 573 443-5188 2:42 DDC PEAN 0.42
IW-STATE LONG QESTAMCE DiRECT DIALED 34 1/09/01 TO COLUAB[A A 573 875-4438 0:30 DDC PEAK 0.08
35 1/09/00  3:21:09P TG COLUABEA RO ST3 A75-8438 0:30 DBC PEAK o.pe
12 1/05/03  2:52:01P To JEFFERSHCY MG 573 151-352¢ 2:24 bOC PEM 0.57 | 3 1/09/00 3:26:i7P TO COLUMBLA MO 573 0758438 2:42 2DC PEAK 0.42
13 1/10/00 9:24:56A T0 ST LOULS RO 514 535-2222 2:24 DOC PEAK 6.37 | 37 110700 2:12:26P T LROINOSBCH RO 513 302-105% 1224 0DC PEAK 0.22
14 LA10/G1 #:2T:394 0 ST LOUIS MO 314 351-4550 7:06 DPL PEAM 1.0t | 8 110008 TO ST LOUIS MO 314 35i-4550 0:30 09C PEAK 0.08
15 1710/0)  2:16:07P TQ COLUABIA WD 573 445-4443 0:30 DOC PEak 0.08 | 3% 1/10/01 T0 ST LOUIS MO 314 351-4550 0:30 DIC PEAN 9.p8
Ve 1710701 2:17:02F To COLURALA MO 573 B75-4880 0:30 DDC PEAK c.08 | 4 1/10/01 T0 ST LOUIS  AD 314 35}-4550 0:30 DOC PEAN 0.08
17 1710401 2:22:5F TQ COLUNBIA  AD 573 875-4880 4154 DDC PEAK 0.7 | &1 22401 TO COLUNBIA RO 573 445-97al 0:34 DOC PEAR 4.0y
18 1/11/01  3333:06P D ST CHARLES MO 636 944-2424 2:00 DBC PEAK 0.31 § 42 r22/01 TO CHAFFEE Ay 573 467-330% 2:18 DOC PEAL 0.3
19 1/22/0) 10:D0:094 YO COLURBIA MG 573 445-4443 0:30 DD PEAK .08 | 43  1/23/0) T0 CHAFFEE AD 573 867-130% 1:00 DBC PEM 0.1%
20 1722700 10:08:094 T0 COLUMBIA MO $73 875-4880 1:42 DDC PEAK 0.27 | 4 1/23/0) TO JEFFERSNCY AD 573 526-6498 1:0¢ BOC PEAN 0.15
20 1722701 1:3S:17P T0 COLURMBIA MO 573 #75-4080 4:18 DOC PEM 0.47 [ 45  1/23/01 2:54:4hP TO LNGINOSBCH AD 575 345-8523 1124 DDC PEAX 0.22
22 1/z2r01 1:42:34P TO COLURBIA  RD 573 AI5-4BRQ L:24 DOC PEML 0.22
23 1/25/01 11:33:47A TO COLUAB[A MO 573 4454443 Q:30 DIC PEAK 0.08 3o v s o TOFAL I¥-STATC LONG DISTANCE BIREEL: biaLED:
24 1/25/D1 11:34:294 TO COLURBLA WD 573 A75-4880 3:12 DOC PEAK 0.50
i SUNTOTAL FOR - 680 738-444]
- TQTAL IN-STAIE LONG DISTANCE DIRECT DIALED. . . 54,91
" SUBTOTAL FOR 680 738-G433 $8:49
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Page 12

© SOUTHWEST R-1 SLHOOL
4944 HIGHWAY DD

| 020 981 7862 001 JAN 28, 2001

nT&-r LUDLON MO 64656-8122

FEB 28, 2001

Subaccount:

REF # &60 738 4429

(b

732 443 1547 001

A?&TSﬂﬁmf
Call Detail’

Billing detail continues on next page.
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_Bi"_‘:,_:.: ;_ o
Date' e

020 981 7862 001

JAN 28, 2001

FEB 28, 2001

Subaccount:

(i

Alel

Paga

13

SUUTHWEST R-1 SCHOOL
4944 HIGHWAY DD
LUIDLOW MO 64656-8122

REF % 660 738 4429

'AT&T Service
Call Detail

732 443 1547 001

: ] ot ; TIME] - POST : e o : TlemET CpasT
TIME AREA CODE/ . JDURATION JCALL . TIME. AREA.CODE! {DURATION [CALL
ITEMIBATE |y mmiss) | PACE NUMBER . fihnmmss) [TYPE | OF {SSCONNT ITEMIPATE Lnmmss) | PLACE NUMBER  |thnmmess) [Type]-OF - |PESCOUNT
BILLED HUMBER: 640 I38-4741 BILLED NUMBER: 856 (83 3933
LONG DISTANCE SERYICE LONG DISTANCE SERYICE
ELIGIBLE FOR DISCOUNT E4 [GIBLE FoR DISCOUNT
INTERSTATE DIRECT PJALED [NTRALATA ATET CARD
I 1/05/0F 10:Z6:55A TG RUTLAMD ¥I 802 773-7824 6:18 DOC PEAK 0.47 | 21 1/04/8) 9:10:31P 10 CHILLICOTH RO 640 64b-6530 0:30 CCS OPEAK [ BH
2 1/13/01 9:36:24h TG RAYSYILLE  KY 604 564-5494 G:30 DDC PEAK 05 Ft STET MO BED 484-1297
3 1/13/0F 9:17:26h TO RAYSYILLE MY 604 S44-7676 1:18 DOC PEAL L5 f 22 1/09/01  8:28:034 10 ST JOSEPH Mo 816 271-4]113 D:36 LS PEM 0.33
& 1/17/00 9:41:36A TO RAYSWILLE  NY 606 S564-7412 1:18 DDC PEAR .18 FR ST JOSEPH  AG 816 3e4-1327
5 1/24/00  2:29:3¢P TO GRIFFIN SA 770 229-4152 1148 DDC PEAX .0 | 23 1/09/01 10:25:324 TO ST JASEPH MO 816 27)-4)13 0:30 CCS PEAK 0.33°
& 1/25/01 10:35:26A TO BUAL INGTON XS 314 3é4~883] 0:48 DD PEAX o.oy FR ST JOSEFH RO Blé 364-3614
26 1/09/01 3:32:37P TO LUDLOW RO 460 T38-4433 4:54 CCS PEAR 0.51
TOTAL INTERSTATE BIRECT- DEALED, §1.53 FR ST JOSEPH MO 816 233-4i%2
25 1710701 10:29:32x TO RARYVILLE MO 440 542-1768 1:54 CCS PEM 0.20
IH-STATE LONG DISTAWCE DIRELT DIALED FR ST JOSEPM  NO 816 233-4192
26 1710705 1:56:25P TO MARYYILLE RO 440 562-1748 0:30 CC5 PEAK 0.33"
7142700 10:13:184 To JEFFERSHCY MG 573 751-4424 4:18 DDC PEAN 0.8 FR ST JOSEPH RO 816 364-%614
8 1/03/01 10:35:3Ta TO DRCHAKDrKA MO 636 250-5212 0:30 DDC PEAR 0.68 } 27 1/17/01 %:12:12A TO CHILLOCOTH RO 6d T07-038) 0:42 CCS OPEAR 0.08
© % 1/94/01 3:13:23P 70 LKGZKOSBCH RO 573 348-313) 2:24 BDC PEAX b.38 FROSTET AD 680 484-3252
110 1/04/81 3:14:04P TO LKCINQSBECH RO $13 302-0330 0:5¢ DDC PEAR 0.54 | 28  1/18/01 é:14:14A TO CHILLOCOTH ME 460 JOT-038! 0:30 CCS OPEAX 8.05
P01 1494703 3:18:21P TO LNOZAOSBCH MO ST3 348-178) 0:30 DDC PEAX 1.08 Fa STET MO 440 4B4-3252
| 12 178401 3:13:02° To LKGINOSBCH A0 ST3 302-0a8 1300 BAC PEAK 0.1 | 23 1718/0) 4:28:55A TO CHILLICOTH MO 460 64é-6320 0:30 CCS OPEAR 0.0%
D13 104707 3:31:34P TO LKOZNOSBCH MO 573 302-0088 4112 DBC PEAK a.98 FR STET RO 640 484-3252
P14 1/05/00 $:43:224 TO COLUABLA RO S73 875-6642 1:18 DDC PEAN 0.21 | 30 1/18/01 &:30:43a TG CHILLICOTH MO &4Q 646-5062 0:30 CCS OPEAR 0.08
L 15 1/09/0)  1:09:25P T COLUABIA A 513 B7S-64k2 1:00 DIC PEAK 0.15 FR STET RO Gé0 484-3252
16 1410701 9:e4:315A T 8T LOYIS AQ 314 241-T7400 4118 DDC PEAN £.99 | 31 1/18/01 4:31:51A T CARROLLTON RQ &40 542-0712 D:30 CCS OPEAK 0.05
S17 1/12/01 %:05:45A4 T0 JEFFERSHCY AO 573 751-264é 1:06 DDC PEAH 6.1? FR STET AD 54D 484-3252
P18 172301 9:08:524 TO JEFFERSHCY MO 573 6351773 0:30 DDC PEAN G.08 | 32 1/18/01 £:33:10A TO CHELLICOTH MO &40 e4k-3717 0:36 CCS OPEAK 0.0%
‘1Y 1/23/01  $:09:25a TO JEFFERSNCY MO 573 634-T7200 3130 DOC PEAK B.55 FR STET RO 640 484-3252
120 1/24/01 B:49:594 TO JEFFERSMHCY RO 573 751-3545% 4:06 DPC PEAA 0.6 | 33 1/18/DF &:44:144 TO CHILLICOTH MO 440 646-6530 0:30 CCS OPEAN 0.08
' FR STET M0 440 0B4-3252 :
TOTAL JR-STATE LONG DISTANMCE BIREET DiaLED $5.28- | 34 1/39/D1 6:27:31A TO CHILLICETH MO 440 béé-#530 D:30 CCS OPEAK Q.08
FR STET AD W40 #84-3252
SUBTOTAL FOR $40:738-476) : %5

UTOTAL [HTAALATA ATST: CARE

SUMTOTAL FOR: .85, 083 31337

nfeh 15 fnedde fhlei

B8y phope
for Alscount.




